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Atty Docket No. ONV-058.01 
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Transmittal of Patent Application ) 



Box Patent Application 
Assistant Conunissioner f< 
Washington, D.C. 20231 



Assistant Conunissioner for Patents *ri 



Certificate of Express Mailing (37 C.F.R. 1.10) 
Express Mail No. EL 408064688US 

I hereby certify that the attached patent apphcation "Methods and Reagents for Treating Glucose 
Metabolic Disorders" including 52 pages of specification, 5 pages of claims; 1 page of Abstract; an 
unexecuted Declaration, Petition and Power of Attorney form; 12 pages of informal drawings (Figures 1 
through 10); Sequence Listing (hard copy only, 3 pages); a Transmittal Cover Letter; a mailroom postcard; 
and Express Mail Certificate (this one) are being deposited with the United States Postal Service as Express 
Mail in an envelope addressed to: Box Patent Application, Assistant Commissioner for Patents, 
Washington, D.C. 20231 on the date set forth below. 

10 February 2000 Bv: J^^Xy^>(A ^lH?lAz> 

Date of Signature and Mail Deposit 



Dear Sir/Madam: 

Transmitted herewith for filing is the patent application of: 
Liventors: Huang-huiLu 

Kevin Pang 
Filed: 10 February 2000 (herewith) 

For: "Methods and Reagents for Treating Glucose Metabolic Disorders* 
Atty. Docket: ONV-058.01 



Enclosed are 52 pages of specification, 5 pages of claims; 1 page of Abstract, an un-executed 
Declaration, Petition and Power of Attorney form; 12 pages of informal drawings (Figures 1 through 
10); Sequence Listing (hard copy only, 3 pages); a Transmittal Cover letter (this one); a mailroom 
postcard; and Express Mail certificate. 

The filing fee has been calculated as shown below: 

OTHER THAN 





(Col 1) 


(Col. 2) 


SMALL ENTITY 




SMALL ENTITY 


FOR: 


NO. FILED 


NO. EXTRA 




RATE 


FEE 


OR 


RATE 


FEE 


BASIC FEE 


$690,00 
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$ 690.00 
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X 18- 


$ 540.00 
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X 40 
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X 89 


$ 979.00 


□ MULTIPLE DEPENDENT CLAIMS 
PRESENTED 




+ 130 
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+260 




* If the difference in Col. 2 is less than zero, 
enter "0" in Col. 2. 


TOTAL 


$. 


OR 


TOTAL 


$2,209 



X This Application is being filed without the filing fee of $2,209.00. 

□ The Commission is hereby authorized to charge payments of the following fees 
associated with this communication or credit any overpayment to Deposit Account 
No. 06-1448. A duplicate copy of this sheet is attached. 

Any additional filing fees required under 37 CFR 1.16. 

Any patent application processing fees under 37 CFR 1.17. 

Please charge any additional fees or credit any overpayments associated with this 
communication to our Deposit Account No, 06-1448. A duplicate copy of this sheet is 
enclosed. 



Respec 
Foley, 



One Post Office Square 
Boston, MA 02109 
Telephone: (617) 832-1000 




ly submitted, 
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incent, Ph-D. 
. 36,709 
for Applicant 
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